Reducing  the  risk: 
Preventing  teen  smoking 
in  Massachusetts. 
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After  an  encouraging  period  of  gradual  decline  in  the  1970s  and  early 
1980s,  cigarette  smoking  among  teens  is  rising  across  the  United  States. 
Massachusetts  teens  are  participating  in  the  trend:  36  percent  of  high 
school  students  were  smoking  in  1995,  up  from  30  percent  in  1993. 2 
Researchers  attribute  this  alarming  trend  partly  to  the  massive  and  effective 
marketing  campaigns  of  tobacco  companies.  Despite  the  fact  that  mail-ordei 
"gear"  is  supposed  to  be  available  to  adults  only,  almost  half  of  the  12  to  17 
year-old  smokers  in  Massachusetts  reported  owning  a  promotional  item 
distributed  by  tobacco  companies.  The  availability  of  cigarettes  to  young 
people  is  another  barrier  to  smoking  prevention.  Even  though  most 
states,  like  Massachusetts,  prohibit  the 
sale  of  cigarettes  to  minors,  over 
75  percent  of  8th  and  10th  graders 
nationwide  say  that  buying  cigarettes 
is  "easy."1 
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What  has  Massachusetts  done  to  fight  this  trend? 


Youth  activities  sponsored  by  the  Mass- 
achusetts Tobacco  Control  Pro-  — 
gram  can  be  seen  all  across  the  ( 
state.  As  you  drive  by  a  neighbor-  \ 
hood  softball  game,  look  twice  at  \ 
the  billboards  and  banners.  You  \ 
might  notice  that  instead  of  adver-  \ 
tising  cigarettes,  they  are  announc-  \ 
ing,  "It's  time  we  made  smoking  \ 
history."  An  estimated  900,000  \ 
young  people  have  attended  some  \ 
3,000  events  where  local  programs  \ 
present  the  tobacco  control  message.  V 

Because  actions  speak  louder  than 
words,  especially  to  young  people, 
you'll  see  "no  smoking"  signs  at  a  grow- 
ing number  of  events  that  teens  like  to 
attend.  These  include  events  at  Fenway 
Park,  Foxboro  Stadium,  and  Fleet  Cen- 
ter, homes  of  the  Boston  Red  Sox,  New 
England  Patriots,  Boston  Celtics  and 
Boston  Bruins. 

The  message  is  often  designed  to  be  tan- 
gible and  involving.  About  65,000  youth 
have  signed  a  pledge  to  stay  smokefree. 
They  received  the  Smoke-free  Card  and 
an  immediate  tangible  benefit  —  dis- 
counts at  over  200  participating  retail 
stores  —  as  well  as  the  potential  for  bet- 
ter long-term  health. 

Some  teens  need  help  resisting  the 
temptation  to  start  smoking  or  trying  to 
quit.  Over  400  multi-session  programs 
have  educated  over  6,900  young  people 
in  the  risks  of  smoking  and  in  strategies 
for  staying  smoke-free.  Several  schools 
have  initiated  programs  where  students 
who  have  been  caught  smoking  can 
attend  education  and  cessation  work- 
shops rather  than  being  suspended. 


Among  the  most  powerful  tobacco 
control  messengers  are  over  1,000  teens 
who  have  signed  up  to  work  as  youth 
peer  leaders.  The  peer  leaders  learn 
about  tobacco  control  and  about  how 
to  educate  other  youth.  They  spread 
the  word  through  one-on-one  informal 
counseling,  through  plays  and  presen- 
tations at  school  events,  and  by  work- 
ing in  grassroots  tobacco  control 
campaigns.  More  than  half  of  the  peer 
leaders  represent  racial  or  ethnic 
minorities,  ensuring  that  the  message 
is  delivered  broadly  through  the 
youth  population. 

In  addition  to  these  grassroots  activi- 
ties, the  statewide  media  campaign  has 
aired  spots  on  TV  and  radio  programs 
popular  with  teens.  While  showing 
kids  how  the  tobacco  companies  are 
encouraging  them  to  smoke,  they 
also  illustrate  some  of  the  health  effects 
of  smoking  and  encourage  policies 
that  limit  youth  access  to  tobacco. 
Reinforcing  the  media  campaign  are 
presentations  across  the  state  by  public 
figures  with  a  personal  story  to  tell 
about  tobacco. 


Q.UICK  SHOP 


Is  the  Tobacco  Control  Program  working? 


The  Tobacco  Control  Program  is  also 
mobilizing  adults  to  help  keep  k 
smoking.  The  program  helps  265  local 
Boards  of  Health  through  81  funded 
programs  to  enact  and  enforce  local  ordi 
nances  that  make  it  harder  for  youth  to 
buy  tobacco  products.  Often  supported 
by  the  yout  h  peer  leaders,  the  Boards 
have  worked  for  ordinances  that  restrict 
cigarette  sales  from  vending  machines, 
limit  certain  types  of  advertising  and 
marketing  that  appeal  especially  to  teens 

tobacco  products. 


With  guidelines  and  training  provided  by 
the  Tobacco  Control  Program,  local 


ing  and  enforcemer 

•  18,700  checks  have  been  made  on 
whether  stores  were  displaying  signs 
prohibiting  tobacco  sales  to  youth 
under  age  18;  checks  were  done  by 
over  90  percent  of  the  programs; 

•  66  of  the  81  programs  have  conductec 
1 1 ,000  checks  in  247  cities  and  towns 
in  which  underage  youth  attempted  tc 
buy  cigarettes;  and 


r  4,700  check 
ding  machine 
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There  are  three  indicators 
that  the  program  is 
contributing  to  progress 
toward  the  goal  of  eliminating 
teen  smoking:  support  for  restri 
tive  policies,  improved  storekee; 
npliance  and  increased  local 

;  to  reduce  yout' 
tobacco. 


Support  continues  for  restrictions  on 
marketing  tobacco  to  youth. 

The  majority  of  adults  surveyed  both  i 
1993  and  1995  said  that  distributing 


free  sampf 
permitted, 


deliberately  target  youth? 


of  cigarettes  should  not  be 
id  vending  machines 
hould  be  banned.  Most  felt  that  tobac- 
o  companies  should  not  be  allowed  to 
sponsor  sporting  and  cultur- 
;,  and  that  T  shirts 
other  items  with 
igarette  brand  logos 
should  be  banned. 
The  reason  seems 

70%  of 
Massachusetts 
dults  believe  that 
the  tobacco  companies 
deliberately  use  advertising 
paigns  to  get 
ing  people  to  start  smoking. 

Massachusetts  residents  are 
.pparently  more  aware  than 
here  of  the  detrimen- 
ffects  of  tobacco  advertising.  The 
1995  survey  asked  adults  in  the  state 
how  they  felt  about  the  federal  gov- 
rnment's  proposals  to  restrict  tobacco 
agazines  read  by  many 
ung  people.  The  majority  (63%) 
pported  the  proposal  to  limit  tobac- 
)  advertising  to  black  and  white  text 
tly,  with  no  pictures.  In  contrast,  a 
by  the  Associated  Press  found 
hat  only  40%  of  adults  nationwide 
held  thii 
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The  Massachusetts  Tobacco  Survey 
' '■"  The  Massachusetts  Adult  Tobacco  Survey 

This  report  includes  data  f  rom  the  adult  sample  of  the  1993  Massachusetts  Tobacco  Survey 
(MTS)  and  from  the  1995  Massachusetts  Adult,  Tobacco  Survey  (MATS).  Both  are  tele- 
phone surveys  of  representative  samples  of  aclults  living  in  households  in  the  Common- 
wealth. The  MTS,  conducted  in  late  1993  and  early  1994,  reached  over  1 1,500  households 
across  the  state  and  interviewed  4,700  adults  in  'depth.  The  MATS  is  an  ongoing  survey, 
conducting  interviews  with  a  sample  of  households  each  month  since  March  1995.  The 
MATS  data  in  this  report  come  from  lnterview^/with  individuals  in  5,688  households, 
including  in-depth  interviews  with  2,656  adiifte.  The  MTS  and  MATS  are  carried  out  by 
the  Center  for  Survey  Research  at  the  University  of  Massachusetts,  Boston,  under  the 
direction  of  Lois  Biener,  Ph.D. 

The  Independent  Evaluation  Of  The  MTCP 

Data  on  MTCP  activities  come  from  the  MTCP  Management  Information  System  (MIS), 
which  is  maintained  as  part  of  the  Independent  Evaluation.  Local  and  statewide  programs 
f  unded  by  MTCP  provide  routine  reports  on  characteristics  of  the  programs,  activities  con- 
ducted and  services  provided  each  month,  and  the  characteristics  of  program  participants. 
The  Independent  Evaluation  is  carried  out  by  Abt  Associates  Inc.  under  the  direction  of 
William  Hamilton,  Ph.D. 

The  MTS,  MATS,  and  Independent  Evaluation  are  supported  by  the  Health 
Protection  Fund,  established  upon  passage  of  voter  referendum  Question  1 
(Tobacco  Excise  Tax)  in  November  1992.  For  additional  information,  call  the 
Massachusetts  Department  of  Public  Health  (617)  624-5900. 


Making  Progress 
Toward  Quitting 


I 


1995 


Cigarette  Smoking  is  a  Serious  Addiction. 


In  1995  21.7  percent  of  adults  in  the 
Commonwealth  were  smokers.  Almost 
all  said  they  wanted  to  quit  at  some 
time  in  the  future,  and  62  percent 
hoped  to  quit  within  six  months. 
Intending  to  quit,  however,  is  different 


Massachusetts  smoking  prevalence  — 1995 


What  helps? 


Research  has  shown  that  several  things 
improve  smokers'  chances  of  quitting 
successfully. 

Reducing  the  number  of  cigarettes 
smoked  per  day 

Making  repeated  attempts  to  quit 
Using  the  nicotine  patch  or 
nicotine  gum 

Receiving  advice  from  health 
care  provider 

Using  cessation  services 

Prolonging  time  to  first  cigarette  of 
the  day 


from  actually  doing  it.  Indeed,  most 
of  the  smokers  had  tried  to  quit  in 
the  past,  and  failed.  Seventy-six  per- 
cent of  current  smokers  say  they  are 
physically  addicted  to  cigarettes. 


Do  not  plan  to 
quit —14% 


Want  to  quit 
someday  — 24% 


Want  to  quit 
within  six 
months— 62% 


What  has  Massachusetts  done  to  help 
smokers  quit? 


Cessation  Counseling 

Smokers  often  need 
help  in  quitting,  and 
the  Massachusetts  Tobac 
co  Control  Program  has  funded 
numerous  local  programs  to 
provide  that  help.  Cessation 
counseling  sessions  are 
offered  by  Boards  of 
Health,  health  cen- 
ters, public  schools 
and  other  community 
agencies.  More  than  4,200 
smokers  participated  in  group  ces- 
sation counseling  sessions  and  7,800 
smokers  have  received  individual 
cessation  counseling  through  these 
programs  in  1994  and  1995.  The 
Smoker's  Quitline  has  counseled 
5,600  smokers  by  telephone  during 


the  two  years.  An  additional  48,000 
smokers  were  referred  to  other 
providers  for  cessation  counseling. 


Number  of  smokers  receiving  cessation  services  in  1994  and  1995 


What  progress  is  being  made? 


Smokers  are  getting  the 
media  message. 

The  media  campaign  is  successfully 
reaching  Massac! 
Large  proportions  report 
quit  smoUing  information  from  TV, 
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Percent  of  smokers  receiving  MD  advice  to  quit 
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More  doctors  are  advising  their 
patients  to  quit. 

In  1993,  only  47  percent  of  Massachu- 
setts smokers  who  had  seen  their  health 
care  provider  in  the  previous  year  said 
they  were  advised  to  quit  smoking  dur- 
ing that  visit.  In  1995,  55  percent  of 
smokers  reported  that  their  doctor  had 
advised  them  to  quit.  Massachusetts 
doctors  are  doing  much  better  than 

the  spring  of  1996'  indicated  that  only 
43  percent  of  smokers  in  the  United 
States  received  advice  to  quit  during  a 


Massachusetts 


^  1993 


Fewer  pregnant  women  are  smoking. 

Pregnant  women  are  getting  the  mes- 
sage that  smoking  poses  serious  risks 
for  their  babies.  In  1995  the  rate  of 
smoking  during  pregnancy  among 
women  in  the  Perinatal  Primary  Care 
Program  was  down  by  1.3  percentage 
points,  from  21.3  in  1994  to  20%  1995. 


Per  capita  packs  of  cigarettes  purchased 


Cigarette  sales  are  down. 

Cigarette  purchases  in  Ma 


sachusetts 
the  1992 


rertes.  Purchases  in  1992  amounted  to 
1 17  packs  per  Massachusetts  resident 
aged  18  or  older.  By  1995,  purchases 
fell  to  98  packs  per  person.  This  16  per- 
cent drop  is  more  than  triple  the  5  per- 
cent decline  in  the  rest  of  the  nation 
during  the  same  period.3  That  drop  can 


be  due  to  people  quitting  smoking  as 
well  as  to  reductions  in  the  amount 
they  smoke.  The  1995  survey  found 
sli^hlK  lower  people  smoking  than  in 
1993:  a  reduction  from  22.6  to 
21.7  percent  of  adults.  Although  the 
change  in  percentages  is  too  small  to  t 
statistically  significant,  it  corresponds 
to  an  estimated  39,200  fewer  smokers 
anion"  Massachusetts  adults. 


Smokers  are  waiting 
longer  to  light  up. 

Signilieantly  fewer 
smokers  are  highly 
dependent  on  ciga- 
rettes in  1995  as  com 
pared  to  1993.  Smok 
the  first  cigarette  of  the  d 
within  30  minutes  of  wak 
ing  is  a  sign  of  addiction  — 
the  smoker  is  trying  to  restore  the 
tine  level  in  the  blood  which  has 
decreased  during  sleep.  Waiting  ui 
later  to  smoke  indicates  less  depen 


Smokers  are  cutting  down. 

Smokers  are  smoking  significantly 

'  arettes  each  day.  The  average 
oker  in  the  1993  survey  reported 
oking  20  cigarettes  per  day,  corn- 
red  to  16  per  day  in  the  1995  survey, 
e  number  of  light  smokers  (those 
o  smoke  fewer  than  10  cigarettes  a 
f)  has  increased  and  the  number  of 
okers  (more  than  a  pack  a 
dav)  has  decreased,  an  important  indi- 
cation of  progress  towards  quitting. 

There  is  more  to  be  done. 

Over  900,000  Massachusetts  smokers 
want  to  quit  smoking,  but  smoking  ces- 
sation is  a  long  and  difficult  process. 
Sustained  support  and  encouragement 
are  important.  The  Massachusetts 
Tobacco  Control  Program  will  be 
continuing  the  effort  to  "...make 
smoking  history." 
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The  Massachusetts  Tobacco  Survey 
The  Massachusetts  Adult  Tobacco  Survey 

This  report  includes  data  from  the  adult  sample  of  the  1993  Massachusetts  Tobacco  Survey 
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Clearing  The  Air 
In  Massachusetts: 
Controlling  Environmental 
Tobacco  Smoke 
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Bad  News 

The  bad  news  is  that  chronic  exposure  to  second-hand  tobacco  smoke  is  a  seri- 
ous health  risk.  The  U.S.  Environmental  Protection  Agency  has  established  that 
breathing  second-hand  smoke  increases  non-smokers'  risk  of  lung  cancer.'  Stud- 
ies on  the  impact  of  second-hand  smoke  on  inlants  and  children  have  linked 
exposure  in  the  home  with  chronic  ear  infections,  poor  lung  function,  asthma, 
sudden  infant  death  syndrome  and  other  childhood  illnesses.2  4  Restaurant 
and  bar  workers,  whose  jobs  often  entail  continuous  exposure  to  second-hand 
smoke,  have  been  found  to  be  at  higher  risk  for  lung  cancer  than  comparable 
workers  in  other  jobs.5 


Good  News 

The  good  news  is  that  Massachusetts  researchers  have  found  that  restrictive 
smoking  policies  in  homes  and  workplaces  are  effective  in  reducing  nonsmokers' 
exposure  to  second-hand  smoke.6  This  evidence  has  reinforced  the  push  for  more 
restrictions  on  when  and  where  smoking  is  permitted. 


Clearing  the  air  in  Massachusetts 


Is  the  Tobacco  Control  Program  working? 


What  has  been  done? 

The  Massachusetts  Tobacco  Control 
Program  has  been  working  to  make  the 
air  cleaner  in  the  Commonwealth.  Over 
3.200  worksites  in  Massachusetts  have 

tance.  Nearly  350  worksites  with  over 
54,000  employees  have  implemented 
new  tobacco  control  policies. 

A  key  resource  in  this  effort  is  the  Guide 
to  Workplace  Tobacco  Control.  This  90- 
page  book  developed  by  the  Tobacco- 
Free  Worksite  Initiative  (TFWI) 
provides  step-by-step  guidance  to  com- 
panies as  they  implement  tobacco-free 
policies.  Along  with  Boards  of  Health, 
the  TFWI  provides  information  and 
assistance  to  employers  in  establishing 

The  campaign  for  clean  air  extends 
beyond  the  workplace.  The  Tobacco 
Control  Program  has  worked  to  limit 
exposure  in  a  wide  variety  of  public 
places.  For  example,  smoking  in  munic- 
ipal buildings,  restaurants,  and  other 
public  locations  can  be  regulated  by 
local  ordinances.  Local  Boards  of 
Health  and  Tobacco  Control  Coali- 
tions, with  funding  and  technical  assis- 
tance from  the  Tobacco  Control 
Program,  have  promoted  such  ordi- 
nances. They  have  aided  grassroots 
campaigns,  helped  draft  ordinances, 
and  educated  public  officials. 


A  Community  Assi; 


Stati 


tobacco  use.  The  team  includes  two 
attorneys  who  review  local  ordinances 

identity  policies  that  meet  their 

air  regulations. 

Controlling  exposure  to  environmental 
tobacco  smoke  is  not  just  a  matter  of 
rules  and  regulations,  but  also  of  public 
understanding.  The  media  campaign 
has  made  Massachusetts  residents 
aware  of  the  effects  of  second-hand 
smoke  and  has  bolstered  public 
support  for  local  ordinances  restricting 
public  smoking. 

Local  Boards  of  Health  have  also  got- 
ten out  the  word  about  environmental 
tobacco  smoke.  Collectively  they  have 
sponsored  or  participated  in  over  5,200 
community  events  where  they  present- 
need  for  action.  The  events  range  from 
public  hearings  on  ordinances,  to  pre- 
sentations to  school  groups,  to  "hand- 
out" tables  at  county  fairs.  The  Boards 

events  exceeding  2.5  million  persons. 

Young  people  have  been  participating 
in  grassroots  efforts  and  have  them- 

ronmental  tobacco  smoke.  One  training 
effort  is  titled,  Youth  Working  Toward 
Tobacco-Free  Communities.  As  they 
learn  through  role  play  and  interactive 

knowledge  to  a  mock  public  hearing  for 
tobacco  control. 


The  smoke  is  clearing  in 
Massachusetts  worksites. 

The  proportion  of  workers  r- 
that  smoking  is  banned  at  th< 
place  increased  significantly  from  1993 
to  1995. 


^porting 


Smoking  restrictions  mean  fewer 
hours  of  exposure  in  the  workplace. 

Non-smokers  reported  significantly 
fewer  hours  of  exposure  to  tobacco 
smoke  at  work  in  1995  than  1993. 


Non-smokers'  hours  of  exposure 
to  second-hand  smoke  at  work 


bly  the  i 


Smokers  are  smoking  less  at  work. 

The  restrictions  on  smoking  are  proba- 
hy  smokers  report 

ing  work- 
ewer  ciga- 
to  lower 
can  make 


1995  Cigarettes  smoked  per  day  at  work  (5) 


Cities  and  towns  are  taking  action  to 
restrict  smoking  in  public  places. 

Since  1993,  91  cities  and  towns  enacted 
ordinances  restricting  smoking  in  pub- 
lic places.  The  number  of  Massachu- 
setts residents  covered  by  these 
ordinances  expanded  from  1.5  million 
at  the  end  of  1992  to  4.1  million 
by  the  end  of  1995.  At  the  end  of  1995, 
many  cities  and  towns  had  ordinances 
limiting  smoking  in  restaurants, 
either  through  a  requirement  for 
smoke-free  areas  or  a  complete  ban. 
Ordinances  also  restricted  smoking  in 
municipal  buildings. 
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Impact  of  smoking  bans  on  patronage 
of  restaurants  and  bars 

Evidence  from  the  1995  survey  sug- 
gests that  formal  restrictions  will  not 
create  economic  hardships  for  estab- 

In  fact,  more  people  said  that  they 
would  increase  their  patronage  rather 
than  decrease  it  if  bars  and  restaurants 
in  their  area  went  smoke-free.  This  is 
consistent  with  survey  results  that 
show  that  many  more  people  have 
avoided  going  to  places  that  were  too 
smokey  than  have  avoided  ^^^k 
places  that  would  not 
permit  smoking.  How  would 


Massachusetts  residents  strongly 
support  restrictive  smoking  policies. 

Smoking  policy  begins  at  home,  and 
people  are  increasingly  establishing 
household  smoking  policies.  In  1993, 
43%  of  adults  reported  that  visitors 

home.  ByP1995  visitor  smoking  bans 
increased  to  53%. 

Even  more  effort  is  needed- 
Over  one-third  of  Massachusetts  chil- 
dren live  in  households  in  which  one  or 
more  adults  smoke  cigarettes.  In  1995, 
46  percent  of  adults  in  those  house- 
holds reported  that  there  were  no  self- 
imposed  restrictions  on  when  or  where 
smoking  took  place.  The  message  needs 
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Ip8!  The  Massachusetts  Tobacco  Survey 

The  Massachusetts  Adult  Tobacco  Survey 

This  report  includes  data  Irom  the  adult  sample  of  the  1993  Massachusetts  Tobacco 
Survey  (MTS)  and  from  the  1995  Massachusetts  Adult  Tobacco  Survey  (MATS).  Both 
are  telephone  surveys  of  representative  samples  of  adults  in  the  Commonwealth.  The 
MTS,  conducted  in  kite  1993  and  early  1994,  reached  over  1  1,500  households  across  the 
state  and  interviewed  4,700  adults  in  depth.  The  MATS  is  an  ongoing  survey,  conducting 
interviews  with  a  sample  ol  households  each  month  since  March  1995.  The  MATS  data 
come  from  interviews  with  individuals  in  5,688  households,  including  in-depth  interviews 
with  2,656  adults.  The  MTS  and  MATS  are  carried  out  by  the  Center  for  Survey 
Research  at  the  University  of  Massachusetts,  Boston,  under  the  direction  of  Lois  Biener, 
Ph.D. 

The  Independent  Evaluation  Of  The  MTCP 

Data  on  MTCP  activities  come  from  the  MTCP  Management  Information  System  (MIS), 
which  is  maintained  as  part  of  the  Independent  Evaluation.  Local  and  statewide  programs 
funded  by  MTCP  provide  routine  reports  on  characteristics  of  the  programs,  activities 
conducted  and  services  provided  each  month,  and  the  characteristics  of  program  partici- 
pants. The  Independent  Evaluation  is  carried  out  by  Abt  Associates  Inc. 
under  the  direction  of  William  Hamilton,  Ph.D. 

The  MTS,  MATS,  and  Independent  Evaluation  are  supported  by  the  Health 
Protection  Fund,  established  upon  passage  of  voter  referendum  Question  1 
(Tobacco  Excise  Tax)  in  November  1992.  For  additional  information,  call 
the  Massachusetts  Department  of  Public  Health  (617)  624-5900. 


